2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 08:00 AM
DOCUMENT # L40442 R Secretary of State

1. Entity Mame
BRIGHTEN DENTAL LASORATCRY, INC.

Principal Ftaca of Businassg Malling Address

/0 ROBLRT M. ARLEN (/0 ROBERT M. ARLEN

10058 SPANISH ISLES BLVD BAY F10 70058 SPANISH ISLES BLVD BAY 10
BOCA RATON, FL 33498 " BOCA RATON, FL 33498
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6. Namo and Addross of Current Reglistersd Agent
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2. The above named entily submits this statement for the purpese of changing its registered offica or registeraed agent, or both, in the State of Figrida. | am famitiar wilh, and accept
ine obligatons of registered agent.
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Sigatue. WHaa M ponled oeme ol ragaiced agent and tie 1 spyicatre. (NOTE, Ragisterad Agent signalurs (equikod witen reinstaiing DATE
. . 8. Election Campaign Financing $5.00 mayBe
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STREET ADDRSSS | 10058 SPANISH ISLES, F-10 3471170880121 -008 158, 7%
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12, I naraby carlity that the infarration supphied with s Bling does not quality lor the exemplions comained in Chapter 119, Flonoa Sranuies. § furiher sertify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shafl bave the sama fegal effect as if made under oalfy; that t am an officar ar director
of the corposation or the recelver or frusics empowared to executs this repord &s required hy Chaptsr 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed. o en an attachmen with an address, with all other ke empowered.
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